Title 20 - Department of Insurance,
Financial Institutions and
Prolessional Registration

Division 400 - Life, Annuities and Health
Chapter 11 - Navigators

PROPOSED RULE

20 CSR 400-11.140 Renewal Applications and Fees—Individual Navigators and Entity
Navigators

PURPOSE: This rule prescribes the license renewal application process and fees for individual
navigators and entity navigators. All forms referenced in this regulation may be accessed at the
department’s website at www.insurance.mo.gov.

(1) Renewal Application and Fees. Application for renewal of a navigator license shall include
the following, as applicable:
(A) Individual Navigator.
I. A completed renewal application form, which is included herein as Exhibit 1 of this rule,
or any form which substaatially comports with the specified form;
2. Twenty-five dollar ($25) application fee. If the renewal application is not received
before the license expires, a late fee of ten dollars ($10) must be added to the application
fee; and
3. A completed Navigator Continuing Education Certification Summary form referenced in
20 CSR 400-11.120(1)(C); or
(B) Entity Navigator
1. A completed renewal application form, which is included herein as Exhibit 2 of this rule,
or any form which substantially comports with the specified form;
2. Fifty dollar ($50) application fee. If the renewal application is aot received before the
license expires, a late fee of fifteen dollars ($15) must be added to the application fee; and
3. List of all Missouri-licensed navigators conducting business on behalf of the entity.

AUTHORITY: sections 374.045, 376.2006, and 376.2014, RSMo Supp. 2013. Emergency rule
filed July 15, 2015, effective July 25, 2015, expires Feb. 25, 2016. Original rule filed July 15,
2015.

PUBLIC COST: This proposed rule will not cost state agencies or political subdivisions more
than five hundred dollars (3500} in the aggregate.

PRIVATE COST: This proposed rule will cost private entities an estimated twenty-four thousand,
seven hundred and fifty dollars ($24,750) in the aggregate.



NOTICE OF PUBLIC HEARING AND NOTICE TO SUBMIT COMMENTS: Anyone may file a
statement in support of or in oppaosition to this proposed rule with the Department of Insurance,
Financial Institutions and Professional Registration, Attention: Amy V. Hoyt, PO Box 690,
Jefferson City, MO 65102. To be considered, comments must be received within thirty (30) days
after publication of this notice in the Missouri Register. A public hearing is scheduled for 11:00
a..m. on September 18, 2015, at the Harry S Truman State Office Building, Room 530, 301 West
High Street, Jefferson City, Missouri,

SPECIAL NEEDS: If you have any special needs addressed by the Americans with Disabilities
Act, please notify us at (373) 751-2619 at least five (5) working duys prior to the hearing.



EXHIBIT 1

S MISSOURI DEFARTMENT OF INSURANCE, FINANCIAL INSTITUTIONS
< ;| AND PROFESSIONAL REGISTRATION P
Ay | LICENSING SECTION PO BOX 4001 FOR CORAESPONDENCE WITH FEES
APPLICATION FOR NAVIGATOR LICENSE RENEWAL JEFFERSON CITY. MISSOUR 85102
THIS FORM MAY BE DUPLICATED
PLEASE PRINT OR TYPE
¥ $0CaL SECURITY NUMBER 2 DATE OF inTH
A LAST HANE JA SR BT 4 FIRST NALE 3 PUDDLE NAME
B ARSDENCENOME ADDRES S (PHYSICAL STRERT) | T PO.BOR j X=r2 4 9 SR 10 rFcopg 1 COWRITRY
2 HOME TELEPHONE MASIER 13 MODLE TELEPHONE HUMBER 14 PERSONAL EMANL ADCRESS

Ownage OFomale | @8 [Jyey [INo if no, of which country are you a citizen?

13 GEHDER (CHECK ONE) | 14 ARE YOU A CITIZEN OF THE UNITED GTATEST [CHELK ONE) (W NO PLEASE ATTACH DOCUMENTATION THAT PROVES YOUR ELIGIBLITY TO WORN IN THE

17 BUINESS ENTITY HAME

10, BUSHESS ENTITY ADCRERS [PHYSICAL STREET) WPOBOX |2 CIY 2 STATE 2 oPCOES | | - COUNTRY
M. BUSINESS TELEFHONE NUMBER (NCLUDE EXT] | 28 BUSINESS FAX NUMBER 8 DUSINESS E-MAL ADDRESS 37 BUSINEYS WEBSITE ADOAESS
TUAPPLANTS NALING ADDREES |29 PO BOX = oY 3 STATE 12 ZIFCCDE | 33 COUNTRY

34, LISTALL OTHER ASSUSIED, FICTITIOUS, ALIAS MADEN OR TRADE HAMES YOUHAVE USED o THE FAST

BACKGROUND INFORMATION

35. The Appiicant must read the folowing very carafully and answer evary quastion. All wrilten stalements submitted by the
Applicant must includa an original signaturs.

1. Have you aver bean canvictad of a ctime, had a judgment withheld or delamed, received a suspandad imposition of
sanlence {"SI15°) or suspanded execulion of sentence (*SES"), or are you curtantly charged with committing a erime,
which has not baan pravicusly reported to this insurance departmant?

“Crima® includas a misdameanor, felany, or & milllary olisnse. You may excluda any ol he Iollowing If thay are/were
misdemaanor trafiic citations or misdameanars; driving undar tha Influenca (OUI), driving whils intoxicatea (DWI),
driving withoul & license, rackiass driving, ar driving with a suspanded or revoked Kcensa. You may also axciuds
misdemaenocr juvenila convictions.

~Convictad™ includes, but ls nal limitsd to, having baen found guilty by verdict ol a judge o jury, having entered a plea of
gullty or nolo contendar, having entared an Alford Piea, or having been given prabation, a suspendad sentanca, or a fing,

“Had a judgmeant withheld or delerred” includas circumstances in which a guilty plea was snlered andfor a finding of
guilt was mads, e Imposition or exscution of the sentence was suspended (for Instanice, the defendant was given
a suspanded Impasliion of santence or a suspended axaculion of sentance — sametimes called an *SIS” or "SES”)

Unlaas exddudad by the language above, you must disclose conviclions thal have besn expunged.

If you answar yas, you must attach 1o (his apphcation:
a) a wiitten statament explaining the clrcumatances of aach Incidant,
b} a certiflad copy of the charging documant, and
<) a cartified copy of the official decument which demansiratas tha resolution of the charges or any final judgmant

2 Have you ever besn named or Involved as a party In an administrative procaeding regarding any profassional or
occupational license or reglsiralion, which has not been previously repared L this insurance department?

*Invoivad® maans having a ficense censwred, suspended, revoked, cancefed, terminaled; or, belng assassed a line, a
ceasn and dasist order, a prohibiifon order, & compllance ordar, placed on probation or Surrendaring 8 license lo rasclve &n
administrative action. “lnvolved” also means baing named as a parly lo an adminislrative or arbilrallon proceading which
is related lo a prolessional or occupational Icense. “involved” &lso means having a Kcenss application denlad or 1he acl ol
wilhdrawing an appicalion to avoid a denfa). You must INCLUDE any businass sb named because of your aclions, in your
capacily as an ownar, pariner, alflcar, diracior, or member or manager of a Limlied Liability Campany. You may EXCLUDE
tarminations due solefy lo nancampllance wilh continuing education jequifoments ar faliura to pay a renswat les.

il you snswer yos, you must altach to this application:
a) a writlan slatement Identifying the lyps of license and explaining the circumstancas of each incident,
b} a copy al the Nolice of Hearing or other document that stales the charges and a¥egations, and
c) & certilied copy ol the official document which demonsiralas Lhe rasolution of the chargas andfor a final

Judgment.

DOvyes Ono

Oves Ono
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BACKGROUND INFORMATION

3. Have you failsd to pay stsle or federa) incoms tax, which has not been praviausly reposied o this Insurance
depanmant?

Hava you lailed to comply wilh an administrative or court order diracling payment ol siate or fadaral incoma lax, which
has not been previcusly reported to thig insurance deparimani?

it you answer yas, you musl stiach to this applcation:
a} a writtan stulsmant axplaining the circumstancey of each adminisirativa or court ordar;
b} gnpias ol ak ralavant documanis {l.8. demand latiar from the Deparimem of Ravenua of Intamal Ravenug
arvice, alc.);
¢) a carlified copy of each adminisirativa or court cvdar, judgmant, and/or llen; and
d) a cadifiad copy of the officlal document which demonsirates the resolulion of tha lax dalinquancy {i.e. lax
compllance latter, elc.).

4. Arg you curranily a party 1o, ar aver been found ilabla in, any lawsull, asbitration or madiation proceeding Involving
aftegations of fraud, misappropriation or convarsion of funds, miarspresentation o breach of liduciary duty, which has
not been previously reposted lo lhis insurance depanman?

If you answar yes, you must attach 1o this applicalion:
a) a writlen staisment summarizing the detalls of aach inclident,
b} a cardified copy of the Patitlon, Complain! or othar documant that comsnanced lhe lawsult andfor arbitration, or
medlation proceedings, and
c) a canlfied copy of ihe official documant which demcnsirales the resolullon of the charges and/or a final
judgmant.
5. Have you aver had an Insurance agancy contract or any other business miationship with an inswrance company
tasminaled for any alleged misconduct, which has nol baen previcusly reportad to this insurance department?

Has any business In which you are or were an owner, partnar, officer or direclor evar had an insurance agency
coniract o any other business relationship with an insurance company terminated for any allegad misconduct, which
has not been previsusly rapoited to this Insuranca dapariment?

Hava yout or any buainass in which you are or wers a member or manager of a Limilad Liatikty Company, ever hed an
Insurance sgency cantract or any other businasa ralationship with an insurante company terminaled for any alieged
miscondudl, which has not basn previously reported 1o this Insurance department?

¥ yout answer yes, you must aitach lo this applicalion:
) 8 wittten statament summarizing the delalis of sach Incidant and explaining why you fesl this incident should not
I you from recaiving A navigalor license, and
b) coples of ali refevant documents.

6. Do you currantly have or have you had a child support abligation, which has not been praviously reporied to this
Insurance deparment?

Il you enswar yes:
a} ars you in ansarage’?
b} by howmanymontha aroyou Inamearage? _______ ~ _ months
c) what is the total amoun! of your anaarage?
d) are you currently subject to a repayment egreemant 1o cure tha arrearage?
@) are you in compliance with said sepayment agreamam?

1) are you lhe subject of a child support relalad subposna/warrant? {If you answer yas, provide documentation
showing proal of curtent payments or an approved repaymeni plan from the appropriate slate child support
agency.)

) hava you ever been convictad of & misdemaanor or falony for faliure to pay child suppon?
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EMPLOYMENT HISTORY

38. Account for all lime lor tha past five yaars. List all employment axpariance starting with your curent employer working back liva yaars
Includs full and pertime work, sell-employment, miilary service, unemplkeyment and fill-lima education,

mmmmn uoamm YeAR ik

HavE

cny STATE CouNTRY

HAME

oy STATRE COUNTRY

HAME

(=14 STATE COUNTRY

HAME

oty STATR COUNTAY

APPLICA Bt N AND ATTESTATION

37. Tha Applicant must read the follawing very carefully:

1. | hareby cerify, undar panally of perjury, that all of the Information submittad in this epplication and attachmenisia true and complela.
| am aware Ihat submitting false Information ar amilting partinent or maladalinformation in connection with this application Is grounds
far licanas revocalion ur denial of tha Beense and may subjact ma lo chvil or criminal penaltias.

2, lHurther certily that | grant permission to ihe Diclor to verdlly my Information with any ladera), state andVor local government agency,
current or fonmer employer, of insurance compary,

3. | further cartlify undar penelty of perjury, that a) | have no oulstanding state or lederal income tax obligations, ar b) | have an
oulstending slale or federal Income iax abligation and | have provided all informatlon and documentalion requested in Background
Information Question 35.3.

4. | further centify, undar penally of parjury, that a) | have no child-suppart obligation, b) | hava a chitd-suppont obligation and ) am
cumanily in compliance with that obligalion, or c) ) have identified my child support cbiigation arrsarags on this application,

5. lauthoriza the Directar to give any information concerning me, as penmitied by law, to any laderal, stats or municipal agency, or any
other povernmental arganization. | further release Ihe Direclor and all parsons acling on the Direclor's behall from ary and al liabliy
of whatever naturs by reason 6 furnishing such Informalian,

ORIGIAL APPLICANTY BIGHATURS

FULL LEGAL NAME (PRINIED GRTYPED)

DATE (UCNTHDAYSTEAR)

INSTAUCTIONS
1. Aftapplicants must submil a S25 application fe In tha farm of a chack or monay order, made payable to DIFP - tnsurance,

2. Attach Navigalor Continuing Education Cartliication Summary (MO 375-0894) lo show compliance with section 376.2006, RSMo and
20 CSA 400-11,120,

3. Mait complatad application to: MO DIFP ~ Insurance
PO, Box 4001
Jolfarsan City, MO 65102-4001

HQNS0We (113}



S, MISSOURL DEPARTMENT OF INSURANCE,

EXHIBIT 2

| B =%y, t:gg:m.; '22;%;”"5 AND PROFESSIONAL REGISTRATION 0. 80X 4000 FOR CORRESFONDE e L 20 8
: APPLICATION FOR NAVIGATOR ENTITY LICENSE RENEWAL S FoRN A BE DUPLICATED
FLEASE PAINT OR TVPE
T RAVEIATOR ENTITY HAME 2 IVCORPORATICIUF CRRAAY ICH DATE (MONTHOATITEAR] | 3 FESM
4. \JST ALL HAMES UNDER WiHICH YOUARS DOWG BUSHESS 4. STATE OF DOMICLE B COUNTRY OF DOMICRLE
7 CONTACT NAME
A BUSNESIACOAERE B.CITY 19 STATE 1 DPFOR FOREIGH COUNTRY
13 TELEMHONE NUMBER 13, FAX HVBER 14 BUSINESS WERMTE ADDRESS 14 DUSNISS fMAR, ADORESS
18 MALING ADORESS I PO.BOK e oy 19 STATE a8 2P ON POREGN COuTRY

BACK UND INFORMATION

21. Piaasa road the folowing vary carafully and answer avery question. Al copies ol documants musi be certifiad. All writlen

statements submitiad by the Appiicant must includa an criginal signatura,

1.

2

Haa the navigalor antity or any owner, partnar, officar or diractor aver baan convicted of, or Is tha navigator enlity or any
awner, pariner, officar ar direcier curranily charged with, committing a ciime, whethar or not adjudicalion was withhald,
which has not been previpusly reporiad to this insurance department?

“Cime" includes a misdemeanor, felony or a milllary cifense. You may exclude misdsmeanor traffic cilations and
juveniia cifansas,

*Conviclad® includes, but Is not limlled to, heving been found quilty by verdict of a judga or jury, having entered a plea
of guilty or nolo conlsnidars, or having been glven probalion, a suspandad sentencs or a fina,

“Whelhar or nat adjudication wag withhe!d” includes circumstancas In which a guilty plea was antared andfor & finding
of guilt was mada, bul imposition or axacution of tha santence was suspendad (lor inglance, Ihe defandant was givan
a suspandad [mpasition of sentence or 8 suspendad exacullon of santenca-sometimas called an *SIS” or "SES),

Unlass excluded by the language abava, you must disclosa convictions that have baen axpunged.

If you answar yas, you muat attach lo this appiicaton:
a) a writien sialsmant axplaining the clréumstancas of aach incident, -
b) & capy of tha eharging document, and
¢} & copy of the officlal document which demonsirales the resohtion of the charges or any linal judgment.

Has the navigator entity or any ownar, paitnar, offlcer or direcior ever baen involved in an administralive procesding
ragarding any projessional or cccupational licanse, which has not been previously mporied to this Insurance
depariment?

°involved” means having a icense censured, suspended, revaked, cancaled, terminated or being assessed a fine, placed
on probalion or surendaring a licanse to tesalve an adminisirative aclion. “invcived” also maans being named as a parly
10 an administmiive or abliration proceading which is retted {0 & professional or occupational license, “tnvolved” alse
means having a ticense application denied or the acl of wilhdrawing an application lo avold a danial, You may exclude
tesminalions dua salely 1 noncomplience with continuing educalion requiraments or fallwse o pay & renawal fea,

I you answar yes, you musi attach to this application:
8) a writtan staternanl identifying the typs of llcense and explaining the circumstances of aach Incldant,
b) a capy ol the Notics of Hearing or athar documant that statas tha charges and allsgations, and
¢) a copy of the officlal documant which demonstrates tha rasolulicn of the charges or any final judgemant.

. Has the navigator entily or any owner, pariner, olficer or director ever been notified of any delinguent income lax

cbiigation, which haa not been previously reported to lhis insurance department?
if you answar yes, identily the jurisdiction{s):

. 13 the navigator entily or any awner, pariner, ofiicer or director a pany Lo, or aver baan found labla In any lawsull or

arbilration procesting involving allegatians af fraud, misappropriation or conversion of funds, misreprasentation or
hireach or fiduciary duty, which has not been pravicusly mported lo this insurance depadment?

it you answar yag, you must sttach to this application:
3} a wrllen slalament summarizing the delalls of aach incidant,
b} a copy of tha Petition, Complaint or other document that commenced the tawsuit or arbitration, and
¢) acopy of the officia) documant which demonstratas he rasolutlon of tha chargos or any final judgmant.

Oves Owno
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APPLICANT'S CERTIFICATION AND ATTESTATION
22. The undersignad owner, partni, officer or diractor of 1he navigator entity heraby certiflas, under panalties of pesjury, Lhat:

1. All of the Infermation submilled In this applicalion and allachmenls is true and complela and § am awasa thatl submitting false
Informatlon or emitling periinant er matedal infosmalion in connection with this applicetion is grounds for Ecanse ravecation and may
sublact ma and the navigator aniity 1o civil or criminal penalties.

2. The navigator entity granls pemission to tha Dapariment 1o verify any Information supplled herein with any fadaral, siale or local
government agency.

3. 1autharize tha Director (o give any informalion conceming the navigalor entity or any ownar, pariner, olficer or direcior, {o any lederal,
stitis arunicipal sgency, or any other organtzation and 1 release tha Direclor and any parson acting on the Director's behalf from any
and all lahility of whatever natura by reason of furnishing sueh Information.

4. | acknowledge that § am familtar with Lha navigator lawa and regulatiang of Missourd.

5, If required, | hive recelved a Cenificale of Good Standing from Missouri'a Secratary of Stafe.

SONATURE

TTPED OR PRINTED HANG

e SOCIAL BEQUATTY HUMMR

ACONESS(CITY STATE I COD)

NOTARY
NGTAAY PUBLIC EMBOSSER OR STUTE COUNTY {00 €13Y OF 5 Lowas]
BLACK I HUSGER STAMP STAL

SUAMCEBED AND SWOAN BEFORE ME. THIS

oA OF YEAR USE AUGBIER STAMP IN CLEAR AREA BELOW.
NATARY PUBLIC SONATURE My COMMISSON
EoWES

NOTAfY PUBLIC HAME {TYPED CR PAINTED}

INSTRUCTIONS

Application far Initial #icsnsure for a navigator antity shalt includa the lollowing, as applicabls:
1, A complelad Appficalion (or Navigalor Entity Licansa Resawal,
2. 550 aa in the [orm of & chack or money order, made payable to DIFP - Insurance.

3. Attach afist of all individual navigalors thal are employed by or In any mannar aliliated with the navigator anlity. (Changes to this list
hall ba raporied to tha depanment within (wenty days of tha change.)

4. Mall compisted application packet lo: MO DIFP - Insurance
PO Bax 4001
Jefferson City MO 65102-4001

8D 7SCIT 1%



FISCAL NOTE

The proposed rule outlines requirements for the renewal of navigator licenses in Missouri. In the
proposed rule, the Department establishes fees of $25 for a two-year individual navigator license, and
$50 for a two-year navigator entity license. The Department also establishes late fees as required by
statute, The Department estimates that approximately 800 individuals will apply for license renewal as
navigators, and 95 entities will seek license renewal as navigator entities. These estimates are based on
current numbers of licensed individual navigators and navigator entities in Missouri. The Department

PRIVATE COST
I Department of Insurance, Financial Institutions and Professional Registration
Division 400 - Life, Annuities and Health
Chapter 11 - Navigators
Rule Number and | 20 CSR 400-11.140 Renewal Applications and Fees — Individual Navigators and
Title: Entity Navigators
Type of Proposed Rule
Rulemaking:
IL. SUMMARY OF FISCAL IMPACT
Estimate of the number of entities by Classification by types of the business Estimate in the aggregate as to the cost of
class which would likely be affected entities which would likely be affected: compliance with the rule by the affected
by the adoption of the rule: entities:
800 Navigator Individuals | Individuals seeking license $20,000
renewal under state law as
navigators
95 Navigator Entities Entities who act as $4,750
navigators, supervise the
activities of individual
navigators, or receive
funding to perform navigator
duties, seeking license
renewal as navigator entities
III. WORKSHEET
Application
LICENSING FEES Units Fee Total
Navigator Entity 95 $50.00 | $4,750
Navigator Individual 300 $25.00 | $20,000
TOTAL FEES $24,750
TOTAL $24,750
IV. ASSUMPTIONS

cannot estimate the number of renewal applications that may arrive late.




